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Is It Serious?Sandeep Basavarajaiah, MD, Anik Appaji, MDA 65-year-old woman presented with symp-toms of crescendo angina 7 months after bio-prosthetic aortic valve replacement (AVR) for
stenosis of a previously placed prosthetic valve. She
was initially reassured by her general physician after
an echocardiogram that demonstrated a normallyFIGURE 1 Pre-Surgery Coronary Angiogram
Coronary angiogram before aortic valve surgery exhibiting
smooth and unobstructed left coronary system (arrow).
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angiogram before surgery had demonstrated normal
arteries (Figure 1). Due to her classic symptoms, we
repeated the angiography, which exhibited tight
ostial stenosis of the left main stem (LMS) (Figure 2).
She subsequently underwent successful angioplastyFIGURE 2 Coronary Angiogram When Presented With Angina
Coronary angiogram 7 months after surgery exhibiting severe
stenosis in the ostial left main stem (arrow).
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FIGURE 3 Coronary Intervention
Positioning (A) and deployment (B) of a drug-eluting stent in the ostium of left main stem (arrows).
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e174with deployment of 1 drug-eluting stent (4.5  14-mm
everolimus-eluting stent) (Figures 3A, 3B, and 4). The
surgeon conﬁrmed the cannulation of LMS during
aortic valve surgery to induce cardioplegia.FIGURE 4 Coronary Angiogram Post-Intervention
Angiogram after stent deployment exhibiting excellent ﬁnal
result (arrow).Iatrogenic ostial LMS stenosis is a rare but life-
threatening complication after valve surgery. It is
attributed to a localized hyperplastic reaction sec-
ondary to antegrade cannulation of the coronary
ostia to induce cardioplegia. Cannulation may lead
to microinjuries due to perfusion pressure of car-
dioplegic ﬂuid and overdilation of the vessel by the
tip of the catheter (1–3). In our case, because the
LMS was at an acute angle from the aortic
sinus, the cannulation might have caused a greater
degree of intimal injury. One of the main chal-
lenges is the diagnosis because chest pain post-AVR
may be overlooked, especially in the absence of
valve dysfunction and if the preoperative angio-
gram was normal. The condition is rapidly pro-
gressive, and without treatment, there is a risk of
sudden death. Our patient was experiencing chest
pain on minimal exertion and sometimes even
at rest.
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